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Washington State and Puget
Sound

With Seattle near its center, the

Puget Sound area is the home
of the Lushootseed Salish. The
Sound itself is a basin for

numerous rivers falling from

the mountain ranges that rim

the area. Each of the rivers

was once occupied by the

winter towns and seasonal

camps of a tribal community.
From north to south along the

east side of the Sound, these

rivers and tribes are the Skagit,

Stillaguamish, Snohomish,
Snoqualmie, Duwamish,
Puyallup, and Nisqually. On
the west, along the Kitsap

Peninsula, are the Suquamish
and Sahewamish. Closely

related but linguistically

distinct neighbors include the

Nooksack to the north; the

Twana and Chehalis to the

west; and the Straits (of Juan
de Fuca) Salishan tribes to the

north, including the Samish,

Lummi, and Klallam.

(Courtesy of Lushootseed
Research)



Native Healing in Puget Sound

In addilion to the local Public Health

Ser\ice hospitals, the nati\e peoples

of Puget Sound tt)day rely on a \ariety

of traditional healing systems. Their

most ancient system was administered

by shamans and other specialists who
had access to the guardian spirits or

immortals who conferred powers to

cure certain ailments.

In a most impressive rite—required

when a patient's vitality had been stolen

and taken to the land of the dead—

a

group of shamans joined together in the

Recovery Rite to retrieve the vitality and

return it to its owner. Although not seen

for most of a century, this rite represents

one of the great shamanic ceremonies

of the wcjrld.

Another healing curing system fo-

cused on the gho.sts of the dead, who
would visit certain mediums to an-

nounce coming deaths and disasters.

Humans had little recourse to change

the outcome of these announcements,

however. There was only the satisfac-

tion in knowing what to expect in the

future.

With conversion to Christianity, par-

ticularly Catholicism, native peoples

have also been able to pray for the inter-

cession of saints in the treatment of

Ulness. Mo.st evocations of a high god,

or the Christian God, in the realm of

medical cures, however, are now made
by members of a prophet movement
known as the Indian Shaker Church,

widely spread throughout the

Northwest.

The Peoples of Puget Sound

The region around Puget Sound, w ith

Seattle near its center, is the home of

the Lushootseed Salish. While many
famous studies have presented infomia-

tion on particular communities, regions,

or topics among the Lushootseed, few-

generalized overviews have been
attempted.

Rivers and waterbeds have always

been the basis for organizing communi-

ties. Marian Smith, after doing

fieldwork with the Puyallup and Nisqu-

ally tribal communities in the 1930s,

devised a model for describing the rela-

tionship of the Puget Sound peoples to

their watersheds." Based on increasing

le\els of integration, she found that the

greatest allegiance and loyalty coin-

cided with the entire drainage system.

Within a watershed, group affiliations

became increasingly more expansive in

terms of ( 1 ) hearth mates or commensal

families, (2) households, (3) birthright

locals—those born there in contra.st to

in-laws, visitors, and foreigners, (-t) settle-

ment or seasonal sites, (S) communitv

by Jay Miller
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networks, (6) tributary drainages, and

(7) the entire drainage.

The major nodes in this overall sys-

tem were cedar plank houses located

along the shore near spots rich in local

resources. Often these included a

salmon stream, berry patch, and hunt-

ing territory.

The mountains rimming Puget Sound

are coated with thick stands of ever-

green trees, including the Western red

cedar, whose straight grain has been

ideal for woodworking. The planks for

houses, the artifacts used in spirit rituals,

the tools for labor, the boxes for cook-

ing and storing, and the canoes that

were the primary means of transporta-

tion were made from this tree.

Seasonal Movements

The native peoples of Puget Sound

had a highly complicated social life, yet

they lived by harvesting what nature

provided. They were not farmers, nor

did they stay in one place. They moved
with the seasons. Generally, the climate

was mild, due to the offshore Japanese

Current, and rainy, so the region teamed

with natural foods and game. Chief

among the latter were five species of

salmon that spawned and died in the

rivers each year, although some years

the runs were more abundant than oth-

ers. By working hard for a few weeks, a

household could catch and dry enough
fish to last the winter. After the summer
fish runs, families went into the uplands

to collect dozens of kinds of berries,

which were also stored for winter use.

Men hunted a variety of mammals, both

sea and land, during fall and winter. In

the spring, fresh greens and early fish

runs improved the diet.

Because dense vegetation and rug-

ged terrain limited the number of places

where people could live, every house in

every town had about fifty occupants.

Positions in the house reflected rank in

society. The owner of the house and

his family had the best location in the

rear, away from the drafts at the door-

way. This family constituted a kind of

nobility, serving as the leaders of the

community. Along the sides were com-

mon folks, who contributed food and

upkeep to the household in return for

the prestige of living with wealthy rela-

tives. Just inside the door, exposed to

weather and enemy attack, were slaves,

either themselves captured in raids or

descended from captives. Each family

had its own fire along the center of the

house, since eating together as a com-

mensal unit was what defined close

relations. Nobles usually had more
than one wife, but each woman seems

to have had her own fireplace to feed

her own and any other children invited

to share a meal.

On important occasions, particularly

during winter, the head of the house

would host public events. Then, most

resident families would move out to

other accommodations to make room
for guests, and two or three large fires

would be lit in the middle of the house.

Huge amounts of food, gathered by

slaves and members of the house and

prepared by the wives under the direc-

tion of the senior wife of the chief,

would be served throughout the festivi-

ties. Changes in status—such as the

assumption of names and positions or
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such moments in life as puberty, mar-

riage, and death—were occasions for

inviting guests. The more prominent

the family, the more guests would be

invited. Important families had far-

flung networks of friends and kin linked

by marriage, trade, and .social obliga-

tions.

Displays of Spirit Powers

The crux of the entire .system and the

basic reason for gathering people to-

gether was the display of bonds with

particular spirit powers. No one could

be successful without help from the su-

pernaturals. Invariably, the leading

families had been bonded for centuries

with powerful spirits. Lesser family

members and some cc^mmoners might

also have spirit partners of modest

power
Every career, from woodworking and

canoe making to berry picking and mid-

wifery, was enabled by a spirit power
Leaders' supernaturals empov»ered

them to give wise council and actjuire

wealth, as well as hunt the most danger-

ous of animals. Many chiefs inherited

power from Thunder and passed it

along to their heirs for generations.

Mo.st of the year, spirits lived in vil-

lages of their own "on the other side" of

the human dimension. They visited

their human partners almost exclusively

in the winter months, when economic

activities had ceased. Spirits traveled in

a great spiral through the Salish country

from the east to the north, west, and

south. Towns knew the spirit route

from centuries of experience, and dur-

ing the k:>ng rainy winters, communities

gathered to welcome back their spirits

by singing and dancing a mime of how
they had first met in st^me remtjte spot

in the land or sea. In turn along the

circuit, towns hosted power displays.

For mo.st people in most places, these

celebrations formed the primar\- pattern

of traffic with spirits. In e\ers' commu-
nity, however, there were specialists

who maintained personal and pemia-

nent relations with another kind ot

supernatural power The LushooLseed

word for "spirit" (sqlalitlit)(ien\es from

the word for "dream" (literally, "to hear

in sleep," -itut). and has n\'o meanings:

the spirit immortals in general, and the

major subset of these spirits, who confer

powers for ordinary-, mundane abilities.

The other subset of spirits consists,

Puget Sound shamans
and others stand before a

modern cedar plank

house, showing their

adherence to the Indian

Shaker Church by raising

the right hand.

(Courtesy of Lushootseed
Research)
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Cedar planks painted in the center with images of shamanic spirits. When set along the edges of a line of Little

Earths, the planks defined sacred space. Recreated at a scale of two-thirds, these planks are crude compared
with those used in the actual ceremony.

(Courtesy of Lushootseed Research)
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quite literally, of the doctors of the

universe.

Although usually known as shamans,

both the curing spirits and their human
allies have the same name

—

xivadah.

which derives from the term for "name"

or "call," (-da). In the native system of

medicine, to correctly identify the cause

of an illness is to diagnose the cure.

Only such doctors and their powers are

in continuous contact.

The head of a househoki and the

leader of a town, who would al.so he the

head of the most distinguished hou.se,

either had to acquire such a doctoring

spirit or have a close relative or col-

league who was a shaman. Just as

European noble families sent sons into

the church or militarv' to widen their

power base, so too did Lushoot.seed no-

bles attempt to place members in all

positions of authority.

The Indian Shaker Church

Modern Salish families extend this

strategy to include several options,

particularly religious ones." Thus,

while families continue to attend spirit

partner ceremonials in winter, they aisc:)

participate in Protestant or Catholic ser-

vices on Sundays during the rest of the

year. In addition, for the past century,

natives of Puget Sound and beyond
have belonged to a religion uniquely

their own, tlie Indian Shaker Church.

Incorporated in Washington State in

1892, it was founded by a local man,

John Slocum, and his wife Mary. Ac-

cording to Shaker teachings, John died

in 1882 and went to heaven, but God
sent him back to earth in order to

preach a new religion. One year later.

he died again but was revived by his

wife Mary, who began to tremble in her

grief. This trembling or shaking be-

came the basis of the Shaker ability to

cure disease and upset.

Many of the overt actions of the In-

dian Shaker Church are similar to

Catholic worship—such as candles and

repeated use of the Sign of the Cross

—

but there are important differences,

including such distinctive ceremonial

devotions as circular processions and

u.se of hand bells for hymns. When na-

tives join the Indian Shaker Church,

furthermore, it is belie\ed that their

spirit powers also convert, thus continu-

ing the ancestral religious tradition. The
primary role of Shakers in the modern

nati\e community is curing, but in con-

trast to the prevailing shamanic
traditions. Shaker curing is performed

free of charge by all members.

The Role of Shamans

Shamanism continues to be the ca-

reer of aloof men or women who mostly

practice alone. (Among the Salish, sex-

ual equality was well developed.)

Traditionally, in fact, shamans have

been described as mean and selfish. Al-

though respected ft)r the goc:>d that they

do or can do, they are also feared.

When a shaman enters a room or gath-

ering, quiet quickly falls. Becau.se a

shaman's spirits cannot be seen, all

nuKst be careful not to give offense. A
\indictive shaman can actually cause an

illness, and some will accept money
from enemies to do so.

When a Salish falls ill, the character

and duration of the disorder will deter-

mine whether a shaman, a Shaker
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healer, or a physician is called to pro-

vide treatment. A European-derived

case of measles or a problem that re-

quires surgery, for example, will be

treated by the university-trained physi-

cian. Yet natives are subject to many
more diseases than allopathic medicine

can account for. Bad relations with the

cosmos, the community, the family, and

the self are often manifest in particular

diseases. Although western medicine

categorizes such problems as psycho-

logically-derived, they are nonetheless

real and can be fatal.

Shaker healers are usually called

upon to improve community sentiment

and general well-being. Shakers cure

communally and never accept money
for their treatments, although they are

given donations to pay for gas and lodg-

ing as they travel.

A shaman will be called for cosmic

dishamiony and spiritual disaffection.

The shaman's spirits will also be called,

loudly and repeatedly. Shamans are ex-

pensive, although their fees are

returned if the cure is unsuccessful or

the patient dies. (A shaman who loses

too many cases becomes a liability to

the community and may be murdered

by members of his or her family.)

Victims may need :itrention at one of

three levels: the mind, the spirit, or the

breath. Spirit helpers aid the shaman in

locating the problem and curing it.

Lushootseed shamans have a character-

istic gesture for making a diagnosis

—

placing the back of the wrist against the

forehead, presumably because the dou-

ble pulses aid their trace state.

The Salish, as other Native Ameri-

cans, believe that the mind is located in

the heart, at the center of the body.

The brain serves only as an organ for

the storage of remembered thoughts

and emotions. Therefore, sorcery ap-

plied to the heart will confuse and
weaken someone, leaving them suscep-

tible to more serious illness. Often, the

shaman will have to suck out whatever

sharp or probing objects been been

magically shot into the body. For the

sucking tube, the shaman will place

loose fists on top of each other. (Mod-

esty requires as little actual contact as

possible. ) Once the problem is trapped

in the fists, it can be dispersed in the air

or drowned.
^

Although spirit powers are acquired

in youth (before puberty in the old days

and by initiation today), spirits do not

begin annual visits to their human part-

ners until middle age, when a successful

career and healthy family are regarded

as proof of a spirit ally. Every human
success is attributed to a connection

with the greater forces of the universe.

Spirit Sickness

During the winter visit of a spirit, the

human partner becomes ill. The first

time this happens, a shaman is called to

"draw out" the song that has lodged in

the throat of the human partner. The

shaman will sing the song so that every-

one in the house can hear it and
remember it because, thereafter, when-

ever that human becomes ill, people

will have to gather with drums and sing

while the ailing person dances to be-

come re-attuned to his or her spirit

power.

Today, at large weekend gatherings

all winter long, the Salish sing and
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dance an evocation of their encounter

with a spirit. Although the kind of song

and the accompanying gestures indi-

cates to what general category a spirit

belongs, if the name of the power and

its specific details are revealed the

human forfeits his or her life.

Another illness results from a shaman

finding another's spirit partner so attrac-

tive that he or she steals it from its

human, who then becomes ill. If a

more powerful shaman cannot retrieve

the spirit or replace it with another, the

person will die.

Another illness results from the theft

of breath by a spirit, shaman, or de-

ceased loved one. Since the very word
for life derives from the word for breath,

such a theft leads to death, either

quickly if that is what the perpetrator

wants or lingeringly if revenge or suffer-

ing is the intention. Breath is somehow
linked with the soul, so the delay in

death seems to relate to the time al-

lowed for the soul to wander to the land

of the dead, where it becomes a ghost.

Alter death, all possessions are distrib-

uted because any memento might make
a relative fixate on the deceased and
thus become a prime candidate for

being killed by an ancestor. The dead
cannot help that they kill their descen-

dants because they are belie\'ed to be

lonely in the land of the dead and have

very little else to do.

Indeed, the dead are more significant

in the lives of the LushooLseed people

than anything else except the spirits.

Living in close and caring communities,

the bonds of the flesh, like those of the

spirit, continue beyond the grave. In

the same way that only shamans can

The Slocum tombstone bears the image of a Shaker altar. The
moryument reads: "Before I came alive, I saw I was a sinner.

Angel in heaven said to me, You must go back and turn alive

again on Earth. ' I learned I must be good Christian man on Earth

or will be punished. " John Slocum died in 1897 at the age of 59.

Mary Slocum died in 1919 at the age of 78. Her tombstone (in

foreground) reads: "Through John Slocum came the word and
her life brought the medicine. " "Medicine" refers to the "shake"

so distinctive of the religion. (Photograph courtesy of the author.)
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Interior of a plank house
as decorated for the

Recovery Rite

(Courtesy of Lushootseed
Research)

remain in contact with the spirit powers,

so too can they make contact with the

dead. To do so, they engage in one of

the most impressive and meaningful

ceremonies of Native North America

and the world.

Recovery Rite

Although described as the Spirit

Canoe Ceremony in the academic litera-

ture of fifty years ago, this ritual is more

properly called the Recovery Rite. Last

held in the winter of 1900, the cere-

mony is now only vaguely known to

Lushootseed elders. Yet, at various

times over the past century, missionar-

ies, scholars, and visitors have provided

glimpses of the rite.

The Recovery Rite is unique because

it is one of those rare times when sha-

mans work together. Their purpose is

to enact a journey to the land of the

dead, to confront supernatural forces, to

regain a soul, and return the essence to

the patient. Only the Midewiwin (Sha-

mans Academy) of the Great Lakes

tribes involves a comparable coopera-

tion among shamans, and its modem
procedures can only be traced to a reli-

gious revival in 1700.

The Recovery Rite epitomizes and

validates the main features of

Lushootseed culture in a community

setting, requiring weeks of preparation

during the coldest months of the year.

For balance, an even number of sha-

mans—usually four or six—co-officiated.

Only shamans with a special power

could safely journey to the afterworld,

and almost all of the shamans were
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men. The rite occurred at midwinter

because everything in the afteruorld

was the reverse of the land of the living.

When the earth was covered with snow,

there was summer in the land of the

dead; the trails were lined with flowers,

and the climate was warm. Similarly,

day was night, high tide was low, and

broken objects were whole.

Everyone in the community pre-

pared. Women cooked food and
cleaned the house, men hunted, and

children ran errands. The shamans—or

the shaman associated with the house

—

went into the woods and selected a

large cedar tree, which was cut down
and taken to a convenient location near

the community and split into planks,

each shaped into a particular form, with

either a rounded top, a snout, or a disk.

Every drainage had its own style of

plank. For example, the Snohomish cut

out the snout because they traced de-

scent from a legendary' cetacean.

Each plank was first coated with a

chalky white layer of paint, then thick

black outlines were drawn along the

edges. The day before the ceremonv'.

each shaman was assigned a plank to

paint with an image of his power in the

very center, colored in combinations of

red, white, and black. Red or black

dots—representing the song that linked

shaman and spirit—might surround the

figure. Since humans were alien in the

afterworld, whenever they sang or

talked, their breath escaped as bubbles

through the engulfing viscosity. In ad-

dition to the planks, the shamans made
or were given poles that had multiple

purposes during the rite, variously serv-

ing as bo^\'s, punt probes, spears, or paddles.

-^Jfc

Ever\' shaman carried a carved hu-

manoid figure, about three feet tall,

expressing his special power Before a

Recovery Rite, each figure was re-

painted and dressed, if appropriate, to

look its be.st. These figures represented

beings called Little Earths, primordial

forest spirits. When the little Earths

heard the songs of the Reco\en,- Rite,

they would run to help the shamans as

they depaned for the land of the dead.

During the Recovery Rite, spectators

sat quietly along the walls of the house.

The \ictim rested on a cedar mat at the

rear of the house. Shamans and their

helpers lined up outside, ready to

march in and set up the paraphernalia

for their odyssey. The entire journey to

the underworld mi^ht be undertaken in

The men pretend to paddle

with their poles.

(Courtesy of Lushootseed
Research)
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the house and adjoining lands, over a

period of several hours or days, with

spectators participating in the roles of

spirits.

To the sound of drumming and sing-

ing, the procession of shamans entered

the house. Each wore face paint and

cedar bark headbands. Each carried his

Little Earth, followed by an assistant

with a painted plank. Sometimes, the

planks were held so that they appeared

to peek inside the door before entering.

The Little Earths formed a line down the

center of the house, with the shamans

on the sides. The helpers arranged the

planks along the sides so that each sha-

man faced the image of his spirit power.

The boards at the ends were painted on

one side only, while those in the middle

were painted on both sides. In this

manner, the images look at each other

and provided protection for the shaman

both front and back. When the sche-

matic vehicle was constructed in the

middle, the shamans returned to stand

in the cubical space between each

board. Then they were off. They had

to hurry because, in Lushootseed belief,

any Ulness was a prelude to death, not a

temporary disability.

The Odyssey

At the first stop, shamans visited a

land filled with artifacts, each of which

sang a song. Moving among the arti-

facts, the shamans repeated and learned

each song, for knowing them would

help the travellers use their tools more

efficiently. Artifacts themselves repre-

sented the full cooperation of natural

products, human resourcefulness, and

spiritual inspiration. The manufacture

of good and useful items required su-

pernatural assistance. During this first

encounter with the "other side," all were

reminded that the spiritual aspects of

existence were the mo.st important. It

was a logical beginning place for such a

journey, and for life in general. There-

after, the shamans made routine stops to

gather power, assess the future, and col-

lect information.

The group eventually reached a su-

pernatural thicket where the berries

were hopping about in the size and

shape of human babies. Since every-

thing was believed to have an essential

human form under the cloak of its spe-

cies or appearance, this visit was a

reminder of the common humanity of

life. The shamans tried to pluck a berry

^liM.

The men use their poles to

lift the daylight.

(Courtesy of Lushootseed
Research)
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or two with their poles. Their clumsy

antics created much humor for the audi-

ence. If the shamans managed to get

even one, there would be a plentiful

berry harvest in the fall.

Continuing on, they came to a lake

where their vehicle was reconfigured

into a flat canoe. Since deep lakes were

and are the abodes of powerful spirits,

another source of power was encoun-

tered. Indeed, the shaman with an otter

spirit called out its name to speed the

canoe across the water. Also, the voy-

agers celebrated the wide variety of

foods provided by lakes and marshes.

Next, the shamans approached a

wide prairie where they used their poles

as bows and pretended to hunt meat. If

they were successful, the fall game
would be plentiful.

Next, they came to Mosquito Place

where they were attacked by insects the

size of birds. They fought vigorously

with their poles, for a sting would be

fatal. In the spirit world, mosquitos

were shamans because of their ability' to

suck blood, an important aspect of heal-

ing. The encounter was a test of

shamanic ability.

Moving on, they entered Beaver Den,

where they used their poles as hunting

spears. If they killed a beaver, the furs

would be of high quality the next year.

After traveling most of the night, the

shamans went on to meet the Dawn.

The appearance of light added to the

heaviness of their thick surroundings so

the shamans had to pau.se to "lift the

daylight" with their poles high over their

heads. Because dawn has different in-

tensities, they had to lift five times—the

CvJ^ ^:i^^..

sacred pattern number—in order to

pass safely beneath the light.

After this exertion, they rested all day

long (night in the land of the dead),

preparing to re.sume the next e\ening.

The next difficulty s\as a raging rher

with collapsing banks and rushing boul-

ders. The shamans held a quick

conference and decided to tip up one

end of a plain cedar plank so that each

of them could walk up it and jump

across the river, using their poles to

vault. A shaman was most vulnerable at

that moment because a weak spirit or a

lingering grudge might unbalance him.

If a shaman slipped or fell, he died

within a year

Now the party was close to the first

The men fight off the

ghosts with bows and
arrows while a boy in the

back holds a Little Earth to

protect the shamans.

(Courtesy of Lushootseed
Research)
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land of the dead. At this point, the sha-

mans might move to the nearest human
graveyard. The canoe was beached

nearby. While a few shamans reversed

the planks and figures so they could

head back home, the rest went along

the trail to the town. There they might

encounter a ghost (played by a specta-

tor), out picking berries. A ghost could

be identified because he or she walked

by crossing and recrossing the feet. The

shamans, pretending that they too were

ghosts, asked for news and learned the

name and residence of the newest

occupant.

Then the shamans killed the ghost

and buried it in a shallow grave. This

was possible because there were at least

two lands of the dead. The first was
inhabited by the dead who were still

remembered by the living. When all

memory of life was gone, ghosts could

die again and pass to the second land of

the dead. From there, according to

some shamans, they could be reborn

into a descendant and start living again.

The cycle was endless.

By learning from the ghost what they

were after (a soul, spirit, or mind), the

shamans planned their strategy for

when they got to the town. The most

powerful shaman, acting like a ghost,

entered the house occupied by the

patient's vitality, quietly leading it away.

The other shamans joined them and
rushed to the vehicle. Once they had

pushed off, a shaman "threw his mean-
ness" at the ghosts, who swarmed from

the houses. Apparently, by successfully

fighting for the lost spirit, the shamans
were able to keep it. If they merely

lured it away, the ghosts could take it

back.

In some towns, this battle between

shamans and ghosts was enacted with

long flaming splinters shot at the sha-

mans by youngsters acting the part of

the ghosts. If a shaman was hit or

burned, he died within the year. Since

the enactment took place at night, often

inside a house, it was both dramatic and

fraught with danger because of the haz-

ard of fire in old wooden buildings.

Speeding home, the shamans pad-

dled hard while the Little Earths

provided protective powers. Some-

times, a short cut might reduce the time

frcjm two days to a few hours.

When the shamans arrived, quivering

with power, the patient was still lying

quietly on a mat in the back of the

house. The most powerful shaman
came forward with the missing vitality

and acted as though he were pouring it

into the head of the invalid. Slowly at

first, then with renewed vigor, the vic-

tim began to sing his or her power song

and recover.

Sometimes, shamans saw the souls of

other people, seeming well but soon to

sicken, in the land of the dead and these

too were brought back and restored.

The patients liberally compensated their

healer.

Everyone in the house then heard

about future conditions. Any berries,

meat, or artifacts brought back were

given out to families who might need

them. Usually, berries went to the

women, since picking was their job. At

least once, a baby was brought back to

a childless woman, who gave birth nine

12
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months later. Other predictions were

also made, either to delight or to warn

the participants.

The Odyssey in Cultural Context

Although the shamans might rest

brieny, their paraphernalia had to be

dismantled to close the route to the af-

terworld. The planks were taken into a

remote area of the woods to rot and

return to their elements. Only in the

most dire ot circumstances could boards

be reused for an immediate return to the

land of the dead and only when accom-

panied by special songs. Ha\ing made
the journey once, the boards were con-

sidered contaminated and unsafe. The

poles may have also been abandoned,

but some seem to have been reused in

later rites. Only the Little Earths were

carefully scrubbed free of their paint

and hidden away in special places in

the woods, often in a hollow tree.

There they awaited the ne.xt ceremonial

use. Only when a shaman died was his

or her Little Earth left to rot in the forest.

Among the traditions of shamanism,

world religions, and comparati\e medi-

cine, the Recox'ery ceremony has a

special place. Not only was it a commu-
nity-wide and dramatic cure, but it also

featured se\eral shamans working to-

gether for the greater good.

0\er the past two centuries other

American tribes ha\e developed sim-

ilar religious means for their shamans

to cooperate for the benefit of the com-

munity. The Indian Shaker Church is

one example from the Northwest, but

other regions have their own solutions.

Yet the Recovery ceremony is clearly

ancient in some form so the region

Carved figure of a Little Earth. After the Recovery Rite, the Little

Earths would be hidden away, perhaps in a hollow tree.

(Courtesy of Lushootseed Research)
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must somehow account for its exis-

tence. Clues to contributing factors can

be seen when the Northwest is com-

pared to other sections of Native North

America during historic times. For ex-

ample, other cooperative rituals were

developed by tribes who were refugees

from the East Coast. After European

colonists uprooted these natives and

threw them together to fight for their

own survival, communal shamanism
was one consequence c:>f their new co-

hesion. Such intensified intertribal

contacts led to st.ilutions similar to those

that were ancient in the Northwest.

In Puget Sound, moreover, exactly

these intertribal contacts were long an

aspect of social, political, and religious

complexity. Important leaders fostered

these interchanges at their fea.sts, nam-

ings, marriages, funerals, and winter

dances. These activities in turn had re-

percussions throughout the larger

environment and enabled spiritual con-

nections to be made that facilitated the

elaboration of the Recovery Rite:

have enabled other native cultures to

survive in the most oppressive cir-

cumstances. It shared a common
ancestry with the rest of North Amer-

ica, but then differentially

emphasized some features to de-

velop its own pattern. After contact,

similar configurations emphasizing

sharing and cooperative rituals also

proved helpful elsewhere in Native

America.

The \'irtue of the Northwest in

temis of the rest of Native America,

therefore, is that its mechanisms for

coping with diversity previewed what
was to come when tribes, particularly

in the East and Plains, were thrown

together and had to arrange their own
mutual sur\'ival. Its dense vegetation,

reliable surplus (foods), and exten-

sive network of waterways fostered

the kind of hospitable exchanges that

14
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MEDICINE MAN DANCER

Casein on paper, unaated
Copyright, Adelheld Howe
Private Collection

(Courtesy of the College

of Fine Arts, University of

South Dakota)
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Oscar Howe: Images of Native

American Life and Death

From liis tlays as a struggling

\'ankK)nai youth throtigh liis recog-

nition as a major American artist. Oscar

Hov\e cicdicatCLJ his lite to the docLi-

mentation of his Sioux iieritage.

Indeed, lie served as a great "barterer"

between the Nati\e and \\ hite cultures,

illuminating the values of South
Dakota's Native heritage through con-

temporary visual images. Howe's
works are full of a mystery and dignit\-

that reflect both the Siou.x tradition in-

herited from his youth and his

subsequent study of that culture. His

artistic vi.sion challenged the i\\ entieth-

centur\' art scene.

Early Years

Oscu' Howe (MazLiha Hokshina

—

Trader Boy), a full-blooded '^'anktonai

Sioux, vv'as born on .May 13. 1915, at Joe

Creek, South Dakota, on the Crow-

Creek Intlian Reservation. His distin-

guished ancestry included several

Yanktonai chiefs who had negotiated

treaties in pre-reser\ation times.

Howe's childhood, rich with the tradi-

tions and stories ot the Sioux nation,

was an inspiration drawn upon
throughout his life.

At age se\'en, Howe was sent to the

Pierre Indian School in the capital city of

South Dakota, where he encountered a

harsh educational system bent Lipon as-

similation. He Vi-as gradmited in 1933.

and went on to high school at tlie Santa

Fe Indian School. Santa Fe offered the

aspiring artist his first formal training in

art. He acquired not only the lessons

that set him upon a lifelong artistic ca-

reer but also extraordinary national and

international recognition. Before grad-

uation as Salutatorian in 1938. he

exhibited paintings at the San Francisco

Civic Center and the Gallery for I.i\ing

Artists of the Brooklyn Museum. His

works also tra\elled to London and

Paris.

In the Depression years. Howe brietly

taught art at the Pierre Indian School in

exchange for room and board before

joining the Federal .Artists Program of

the Works Progress .Administration

(WPA). At the outbreak of World War II.

he was drafted into the L'nited States

Army, ser\ing in Europe until his honor-

able disclKU"gc in 19 (S,

University Training

Making use of the G.I. liill. Howe en-

rolled at Dakota Weslevan Uni\'ersir\' in

by John A. Day
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Mitchell at the age of thirty. His years

there were full and rewarding. Among
many honors were the Harvey Dunn
Medal of Art and the designation "Artist

Laureate of the Middle Border."

Howe graduated with a bachelor's

degree in art in 1952, and the following

year became Director of Art at the Pierre

High School, a position he held until

1957. During that time, he earned the

master of fine arts degree from the

University of Oklahoma, an accom-
plishment that set him apart from most

of his Native American peers and quali-

fied him to teach at the university level.

Graduate education offered the addi-

tional incentive of connecting his arti.stic

vision more directly with the main-

stream of contemporary art and,

consequently, helping to define his ma-

ture style.

In 1957, Oscar Howe joined the art

faculty at the University of South Da-

kota, Vermillion. That appointment

coincided with new acclaim. In I960 he

was named Artist Laureate of South Da-

kota and was elected a fellow of the

International Institute of Arts and Letters

in Geneva. He received more than fif-

teen grand or first prize awards, as well

as the Waite Phillips trophy for Out-

standing Contributions to American
Indian Art from the Philbrook Art Center

of Tulsa. He was the first recipient of

the South Dakota Governor's Award for

Creative Achievement and the holder of

three honorary doctorates.

Ill health plagued Howe in his later

years, however, and in 1980 he retired

with the title Emeritus Professor of Fine

Arts. He died in Vermillion at the age of

sixty-eight on October 7, 1983. Art critic

Frederick J. Dockstader hailed him as

one of the five foremost Native Ameri-

can artists.

Tahokmu

Howe's style evolved from traditional

imagery. His early work stressed the

flat, two-dimensional, linear technique

associated with quill and beadwork.

For Howe, line was, in the traditional

Native belief, "symbolic of unrelenting

truth and righteousness."" Of particular

ongoing importance to the artist was the

legend of the spider web, or tahokmu,

which speaks to the birth of art among
the Sioux. The tahokmu centers on a

youth who awakens to see the world

through the complex structure of a dew-
covered spider web, thereby becoming

holy to his people as an artist-seer. The
tahokmu pattern is comprised of inter-

secting triangles that form a six-pointed

design denoting earth, sky, and the four

cardinal points. To a large extent,

Howe based his mature abstract style

upon the aesthetic points of the

tahokmu and the lines that connect

them in seemingly infinite variations.

This was a process of creation that

stnick many as mystical but to the artist

signified a connectedness with heritage.

Western Murals

Howe's oeuvre included several

mural paintings that established him as

a fine craftsman capable of creating

large and demanding projects. Howe's

initial ambition to execute murals came
during his years at The Studio in Santa

Fe, where large-scale paintings were

much encouraged. This interest was
advanced when Howe returned to
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CALLING ON WAKAN TANKA

Casein on paper, 1967
Copyright, Adelheid Howe
Collection of the University of South Dakota

(Courtesy of the College of Fine Arts, University of South Dakota)
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DOUBLE WOMAN

Casein on paper, 1971

Collection of Adelheid Howe

(Courtesy of the College of Fine Arts, University of

South Dakota)
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South Dakota and became a WPA anist.

His first WPA mural was Sun and Rain

Clouds Over the Hills, created on the

interior dome of the Carnegie Library' in

Mitchell (currently the Oscar Howe Art

Center). That work earned him the op-

portunity to attend a short mural

painting workshop conducted by Olat

Nordmark at the Indian Arts Center in

Lawton, Oklahoma. An important com-

mission followed at the new auditorium

at Mobridge, South Dakota: the large

ten-panel mural project featuring Cere-

monies of the Sioux and Hv<toty Along

the Mississippi.

Subsequently, Howe went outside his

native state to create murals in Nebraska

City, Nebraska, and Hinsdale, Illinois.

The true impact of his training as a mu-
ralist, however, was to be found in the

exceptional work he did over a period

of more than twenty years for the world-

famous Corn Palace in Mitchell, South

Dakota. There, the artist gained popu-

lar acclaim while proving himself

capable of managing materials and

techniques that wcjuld have over-

whelmed a lesser talent. The annual

Corn Palace murals reflect both the

arti.st's creative zest and his ability to

supersede imposed limitations—true

measures of his professionalism and
vision.

Choice of Medium

As a student at the Santa Fe Indian

School, Howe learned the importance

of using high-quality materials and exe-

cuting works with a view towards their

longevity. He searched for an ideal me-

dium—one that was long-standing,

stable in color, and had the executive

quality of those u.sed in hide painting.

After experiments with tempera and

various binders, Howe .settled on ca-

sein, a milk-based paint. In casein he

found a time-hono'red medium that

traced its roots to the paintings of an-

cient Egypt. In its modern synthetic

form, ca.sein offered the artist a fluid but

sub.stantial paint with bright, taie color,

an impervious surface, and a natural af-

finity for linearity and untextured

surface. From approximately 1964 on-

ward, Howe worked primarily in this

medium, which he found to be close to

the quality of the paint used by his an-

cestors and flexible enough to allow

him to achieve his own personal techni-

cal goals.

Themes of Health and Healing

llie paintings selected for this article

demonstrate the artist's interest in the

themes of life and death, especially the

roles of mediators between the t^'o

realms. Howe was especially interested

in the image of medicine men. From
youth, he knew these healers as people

who pos.se.ssed special songs and ritu-

als. As a mature man, he appreciated

and respected the .status medicine men
held in Native communities—a role, as

Thomas H. Lewis maintains in ne Med-

icine Men: Oglala Sioux Ceremony and
Healing, that parallels and comple-

ment; modem medical practice.

~

In Sioux Burial, for exainple, the art-

ist depicts the rituals of burial, in which

mourners dress in tattered clothes, sig-

nif)'ing humility, and practice

.self-sacrifice in pursuit of spiritual guid-

ance. The kneeling male figures in the

foreground demonstrate their grief by
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MEDICINEMAN

Casein on paper, 1970
Copyright, Adelheid Howe
Private Collection

(Courtesy of the College of Fine Arts, University of

South Dakota)
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piercing their sivin with thongs attached

to buffalo skulls commemorating the

dead; the mourners thus affirm that the

spirit of the deceased remains near the

living.

Calliug on Wakau 7h»/(;c/ stresses the

synchronistic relationship between the

human and all other dimensic^ns of exis-

tence. The work also speaks to the rich

symbolism of communication between

the physical and spiritual worlds.

Within such a constaict, magicians, holy

men, and medicine men held especially

significant positions.

Conclusion

The legacy of Oscar Howe is evident

in numerous testimonials. Through
such commentaries comes a portrait of a

strong and gifted man who set Native art

on a new path of professionalism and

individualism while maintaining a com-
mitment to traditional values.

Frederick J. Dockstader has praised

Howe's "great strength and develop-

ment, originality and expression,

remarkable sense and innovation " and

"fierce indi\'idualism." Howe's influ-

ence, as Dockstader wrote, "cannot be

overstated."

Even beyond the sphere of art, Howe
has served as an icon for his contempo-
rary' native state. 'When the University

of South Dakota Press attempted to in-

dicate the scope of a 1989 book titled

South Dakota Leaders, it chose as subti-

tle From Pierre Chouteau. Jr.. to Oscar

Howe''

SIOUX BURIAL

Casein on paper
Copyright, Adelheid Howe

(Courtesy of the College of Fine Arts, University of South Dakota)
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Oscar Howe, 1915-1983

(Courtesy of the

University of South
Dakota Archives)
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The Healing Arts and the Illinois

Indian Tribe

French militury officers of the early-

eighteenth century offered elo-

quent testimony to the merits of Native

Illinois medicine when they demon-
strated a preference for Illinois shamans

over French surgeons. Historian Natalia

Maree Belting has concluded that al-

though the French generally had little

understanding or appreciation of Native

American culture—and "were likely to

baish off (what they did not understand]

as superstition and trickery"
—"more

than one of them wrote some good
friend in Paris that he much preferred

Indian medicine, superstition and all, to

the medicine practiced by the surgeon

of the nearest French garrison." Illinois

healers attracted Europeans primarily

because they did not employ venesec-

tion. The Illinois' healing arts also

satisfied the tribespeople, of course,

and tribal healers were sufficiently suc-

cessful to support the tribe's steady

growth in population prior to the arri\al

of the French.

Background

By the early seventeenth century the

Illinois had organized themselves into a

dozen or more associated subtribes. So

successful were the subtribes that there

was a growing movement for indepen-

dence. After the European invasion,

however, that movement was not only

halted but reversed, with population

losses resulting in only five subtribes

surviving into the HOOs in the area

roughly comprising the present .state of

Illinois— the Cahokia, Kaskaskia,

Michigamea, Peoria, and Tamaroa."

The capacity of Illinois (or European)

medicine to cure the sick was insuffi-

cient to protect vulnerable Native

Americans from the contagions intro-

duced by Europeans, and as a

consequence European disease consti-

tuted one of the more important factors

in the disastrous Illinois population de-

cline.

Although estimates for Native Ameri-

can populations are vigorously debated,

the total Illinois population was proba-

bly at least 12,000 in 1680.'* Working

with a base population of 10,500 in 1680

(which did not include the

Michigamea), anthropologist Emily J.

Blasingham calculated that the Illinois

were reduced to about 60 percent of

this population in 1700. and just 25 per-

cent in 1736.^ By 1833 the last Illinois,

along \A'ith mixed-blood relati\'es, left

the state. The role played b)' di.sease in

by Raymond E. Hauser

25



CADUCEUS

Location of Native

settlements in 1673

(Courtesy of tfie Illinois

State Historical Library)
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this depopulation elevates the state of

the healing arts as a scholarly issue dur-

ing the fifty-year period following the

Marquette and Jolliet expedition of

1673, the first recorded visit by Europe-

ans to the Illinois country.

Illinois Medicine

The Illinois word for medicine, ac-

cording to the dictionary compiled by

Jean Baptiste Le Boulanger during the

earlier decades of the eighteenth cen-

tury, was "makiskiSi. " Editor Belting

has concluded that the dictionary in fact

is "in the Peoria dialect of the Illinois

language" and that, according to linguist

C. F. Voegelin, the "symbol -8- which

appears frequently [in the dictionary]

has been assumed ... to represent -w-

in prevocalic position . . . [and], -o- in

other positions." The compilers, she

noted, "rarely used diacritical marks
with either the Peoria or French
words."

Native Americans maintained a much
broader definition of medicine than do
Americans today, according to the fore-

most authority on the subject, historian

Virgil J. Vogel. "Medicine signified an

array of ideas and concepts," Vogel ob-

served, "rather than remedies and
treamient alone." ^ The Illinois blended

the supernatural and the natural, and so

their medicine included supernatural

power as well as specific remedies for

injuries caused by such obvious agents

as arrows or rattlesnakes; the Illinois

also attributed internal problems to su-

pernatural causes. Healers, therefore,

were priests as well as important tribal

leaders, at times even village chiefs.

Both Illinois medicine men ("Ireni

miteSa") and medicine women
("mitecSe") served the Illinois as curers.

The bias of French missionaries is ob-

servable throughout their records, but

most obviously in their references to

healers as "jongleur" and "jongleuse"

("jugglers"). Some shamans were said

to "meddle with divining and with

speaking to the devil." Pierre Deliette,

who lived among the Illinois from 1687

to about 1698, stated: "Almost all the old

men are medicine men and conse-

quently healers." Those elders, at least

forty years of age and therefore past the

time when they might have functioned

as warriors, reportedly took up healing

as a means of providing for themselves

and their families. Deliette observed

that few young men became shamans

because pursuit of the profession might

be seen as evidence of a lack of valor or

bravery.

Shamans employed their connection

to supernatural power while treating

illnesses by calling on their personal

manitous, "onemerichiSaki. " to inter-

vene on behalf of the afflicted. (The

words ies mauitos" appeared in the

"jonglerie" sec\.\on of the Le Boulanger

manuscript, where Belting found "a lis^

of terms used by the medicine men.")

All Illinois expected to obtain the pro-

tection of a manitou, interpreted by

anthropologists as the "generalized es-

sence of supernatural power," when,

apparently at the onset of puberty, both

males and females engaged in a dream

fast or vision quest experience. Without

eating or drinking, they patiently waited

for evidence that a particular supernatu-

ral power, often represented by an

10
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animal or part of an animal, had se-
11

lected them tor protection. Manitous

included buffalo, bear, deer, cat, lynx,

bird, serpent, and wolf " Manitou

power was transitory and was measured

in terms of success or failure. To repel

disease or obtain and maintain power

for the medicine or cure, healers offered

sacrifices, including does and other ani-

mals, to a manitou. " The shamans

would also sing to their manitous and

offer feasts.
"*

Shamans employed various healing

equipment, including medicine

pouches, special clothing (such as bear-

skins), and rattles (called "chichicoya"

or "cbicbicSe"). The rattle, according to

Deliette, was made from "a little gourd

from which the inside has been re-

moved and into which they put some
grains of little glass pearl, and they run a

stick through it from the top to the bot-

tom, letting one end project a foot to

hold it by. This, when shaken, makes a

loud noise." The medicine pouch

contained leather envelopes filled with

herbal medicines and fetishes repre-

senting the protective manitou. ' The

medicines themselves consisted of the

powder crushed from "scjme roots and

leaves of herbs."

Causes of Disease

Various Frenchmen referred to activi-

ties of medicine men that might be

taken as evidence of witchcraft or sor-

cery, such as shamans' threats to "cause

. . . death by blowing medicine upon
[victims]," or that people "live only as

long as we wish." Father Pierre

Francois Xavier de Charlevoix, who vis-

ited the Illinois country in 1721, offered

the most detailed description of the

practice. They "make small figures to

represent those whose days they have a

mind to shorten," he wrote, "and which

they stab to the heart." He also reported

that shamans "take a stone, and by

means of certain invocations . . . pre-

tend to form such another in the heart of
,u -.19
their enemy.

The Illinois regarded taboo violations

as a cause of disease. Eating prey killed

by a predator was especially serious.

The Illinois breached this taboo when
short of meat, however, and even sha-

mans engaged in the practice." The

Miami believed that failing to observe

certain religious feasts could lead to dis-

ease." A sort of spirit intrusion

involved evil caused by the souls of

captive warriors tortured by the Illinois

as part of raiding warfare practices.

"When evening has come," observed

Deliette, "everybody, big and little,

knocks loudly with big sticks on the

cabins and on their scaffolds in order, so

they say, to drive away from their vil-

lage the soul of the one whom they

have killed.""""

A Curing Treatment

Female relatives presumably offered

initial care to the ill.""' A serious illness,

however, required a shaman."" Rela-

tives prepared for a professional visit by

displaying the fee that they were willing

to pay for a successful treatment. They

hung "in the cabin two or three kettles,

a gun, or two blankets." Because the

fee was directly proportional to the seri-

ousness of the illness and the patient's

capacity to pay, according to the

French, the Illinois were convinced
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"that the effect of the medicines admin-

istered to them is in proportion to the

presents given to the physician. ""' The

implications of an inability to pay were

quite serious: "Je te fais le maitre de

mon co>ps dit ait /(iniJleur cm makide

qui n a pas de quoit payer le med. "
(I,

who ha\e nothing to pay for the medi-

cine [or physician], make you the master

of my body, said the patient to the sha-
.26

man.)

After displaying the shamans fee. the

family sent for the healer in whom they

had the mo.st confidence. When the

shaman arrived, a family member asked

him "to take pity on us and heal us

Here is what we had hung up for this."

The shaman appeared uninterested in

the fee being offered, although Deliette

claimed it was the first detail noticed.

The healer began to diagnose by ques-

tioning the patient. In the questioning,

the shaman "asks him his ailment, and

informs him.self of all that has happened

"Drawing of Savages of

Several Nations, New
Orleans, 1735,"

by A. DeBatz

The family at center is

described as "Illinois.

"
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">1 Savage in Winter Dress,

"

by A. DeBatz

This drawing depicts dress

for ttie lower Illinois Valley,

in the vicinity of New
Orleans.
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since he has been attacked by it."~

After completing the examination and

considering the patient's answers, the

curer left for his own cal:>in in order to

retrieve the medicine pouch and rat-

tle.^«

The shaman, upon returning, spread

out herbal remedies, shook the rattle,

and loudly chanted the curing song."

The power for the herbal cure was at-

tributed to the shaman's manitou, who
had "revealed this remedy . . . and has

told me that it was good." Then the

healer named the illness and declared

that "whoever has it (the medicine] ad-

ministered to him will be healed." For

some thirty minutes, regardless of the

state of the patient, the curer repeated

those claims, sang, shook the rattle, and

danced in "frightful contortions." In

the case of a serious illness, the shaman
administered a warm water drink con-

taining five or six herbs. The medicine

man might also spit the .same medicine

on an injury before bandaging it.

During the ensuing recovery period,

the shaman would visit his patient at

least twice a day and repeat the treat-

ment but omit the song. The song

would be introduced again when the

patient displayed either worsening
health or recovery.'

~

Improvement in the patient's condi-

tion would encourage the medicine

man to employ the sucking cure. The
shaman would declare "in his song that

his manitou is the true manitou, who
has never lied to him, wherefore, thanks

to the promise which the latter has

given him by night in his dreams, he is

about to heal his patient by extracting

the cause of his ill."' After having the

patient identify the site of the pain, ac-

cording to Le Boulanger, the healer

"fingers it carefully,' and then all of a

sudden throws himself mouth down
upon it, crying out a's if he were mad."'

(The patient would not react to being

bitten because he wanted to be re-

garded as brave.) The shaman would

then dramatically withdraw from his

mouth a dog's claw, for example, or an

eagle's talon, which he announced as

the cause of the illne.ss. A patient who
had violated the prohibition against eat-

ing a wolfs kill would ceruiinly have

been impressed when shown a wolfs

claw.

Although Deliette was contemptuous

of other healing procedures, he was

most impressed with the sucking cure.

"However full of pus a wound may be,

they clean it out entirely without inflict-

ing much pain," he v\rote. The shamans

began with "the precaution of putting a

little powder in their mouths; but when
they have drawn off the worst of it [the

pus], they no longer do .so, but continue

to suck at the wound until it appears

aiddy." The treatment was completed

by spitting medicine on the wound and

then applying a bandage around but not

over it in order "to let it suppurate." At

night they covered the wound uith tlie

bandage.'
^

Finally, the shaman would sing a long

song, accompanied by the rattle, in

which he would acknowledge his debt

to his manitou for the fee he was about

to collect. After the curer bathed the

patient, the grateful relatives "arise and

pass their hands over his head and legs,

as sign of profound gratitude." As the

medicine man collected his fee and
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prepared to leave, grateful neighbors

might offer him "all that is best in the

village," but he left without a word.

Specific Treatments

Evidence of skepticism permeates the

reports of such French officials and mis-

sionaries as Deliette and Le Boulanger

At the same time, however, various au-

thorities placed confidence, and at

times misplaced it, in Illinois "simples"

or herbal medicines. The most impress-

ive testimony of French faith in Illinois

medications, however, is an unsigned

memoir, dated 1724, that lisLs prescrip-

tions for several ailments.

Although many French writers de-

scribed complaints, few offered

remedies. Detailed information is

available primarily for the complex
treatments involving childbirth,

wounds, dental problems, and snake-

bite. Women delivered their babies in

the small menstrual cabins constructed

"Medicine Dance of the

Winnebagos, " from Henry
Scfjoolcraft's Information

Respecting the . . . Indian

Tribes of the United States
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opposite- their homes. For pain, ginger

root (Asaaim) was prescrilx'd, iitit Deii-

ette also noted a particular treatment for

"painful [probably prolonged] child-

birth." As he wrote: "forty or fifty young

men make a descent upon the cabin in

the most unexpected manner, uttering

cries like those they make when they

attack their enemies, shooting off guns,

and striking heavy blows upon the

cabin, which brings about immediate

delivery." A woman who was "not

entirely delivered" might be offered a

warm water concoction in which were

steeped sumac leaves, berries, and "Pal-

laganghy [root], which is to say Ocre."

Bullet or arrow wounds through the

body required a complicated treatment

that constituted the only recorded sur-

gery performed by shamans—an

incisicjn below the wound into which

the healer poured a mixture of herbal

drugs and warm water. Attendants then

rocked the patient from side to side in

order to "make him throw out all this

water through the opened place ak^ng

with a quantity of clotted blood which

would suffocate him without doubt if by

this means they did not get it out." The
healers completed the procedure by

spitting herbal medicines on the wound
and bandaging it. Deliette reported that

he had seen two men cured by .such

surgical treatment.

Deliette and the 1724 memoir identify

a variety of herbal medicines. Sumac
leaves, berries, and I'allaganghy root, a

popular remedy, was prescribed for

those "wounded in the chest, head, or

arm, and who lose much blood by the

mouth." The "Ouissoiicatcki" (Crow-

foot Ranunculus) root was administered

to the wounded, as were ".smaelier or

Kbeaupin" bark, Onis root, leatherwood

bark, yoimg pine bark, and white cjak

leaf, bark, or root. Finally, a poultice

made from an tmidentified reed root

was reputed to draw out bullets and

other foreign objects embedded in the

flesh.'*-

Le Boulanger identified difficulty

with black or broken teeth and tooth-

ache, yet archaeological research at the

Zimmerman site in Illinois found that

"Dental pathologies were relatively

rare." For toothache the Illinois pre-

scribed "bear spleen"; and for gum
disea.se, "be it from null du 7tvrf [trench

mouth?] . . . .scurvy or other," they used

a mixture of sumac leaf and Pal-

laganghy root directly on the gums.

They applied masticated cherry tree

bark to the gums as treatment for null

du tc'/re itself Extraction was available

for serious dental problems.

Even though rattlesnakes were quite

numerous in the Illinois country, Deli-

ette concluded that the Illinois were not

concerned about being bitten because

they pos.sessed an effective herbal pre-

ventive. Although he searched for it,

Deliette was never able to find the cur-

ing plant described to him by informants.

"This root is found in the prairies and is

shaped like an onion," noted Deliette.

"The stem grows two feet high; the

leaves are very narrow and somewhat

resemble those of the sumac. It fonns

large buds in which the seed is lodged."

.Shamans reported that after rubbing

their hands w'ah the herb they could

handle rattlesnakes .safely. ' The effec-

tiveness of this herb, however, must

have been exaggerated or erroneous.
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Classic drawing ofDacota
healing, "A Medicine Han
Administering to a
Patient," from Henry
SclHXticraft's InfomtatJon

Respecting the . . . Indian

Tribes of the United States
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Claude Jean Allouez, a French mission-

ary, reported that rattlesnake bites

"cause many deaths among them, as

they dc:) not know the antidote."

There is also evidence that the Illinois

did not rely solely on the herb described

by Deliette; shamanistic reptile manipu-

lation was impressive to young warriors

just because the snakes were so danger-

ous, because the shaman's female

relatives ran away when they (observed

him working with his reptiles, and be-

cause the shaman had taken

precautions even while working with

defanged snakes.

Several additional treatments for

common and serious illnesses deserve

attention. For various internal com-

plaints the Illinois administered

effective emetics and laxatives. And
the Le Boulanger dictionary does con-

tain a leprosy entry, even though a

researcher reported that there "was no

lepra [leprosy]." Finally, the Illinois pre-

scribed boiled leatherw(X)d bark (Dirca

palustris) as a cure for cancer, but this

disease was apparently rare among Na-

tive Americans.

The Midewiwin

Several times each summer Illinois

medicine men and women spon.sored

public ceremonies that they apparently

referred to as "miteSiSni. " Deliette re-

ported that the Illinois referred to the

ceremonies as "the jesting . . . when
they speak of them with the French be-

cause the latter protest against them."

French priests did refer to these rites as

"jonglerie. " but anthropologists employ

the term Grand Medicine Society, Mid-

ewiwin, or Mide. The organization has

been defined by an anthropologist as

"an organized priesthood of men . . .

and women . . . who had occult knowl-

edge of 'killing' and curing' by use of

herbs, mi.ssiles, medicine bundles, and

other objects which had medicinal
^. .,si

properties.

Illinois shamans prepared for a cere-

mony by selecting a location in the

village of at least a third of an acre,

which they then marked with poles and

"furnishled] with mats." Participating

shamans, sequestered in a cabin be-

longing to one of their colleagues,

planned their demonstration while

waiting for the completion of the physi-

cal arrangements. The audience then

took their seats in the enclosure. Mar-

quette observed that berdaches,

physiological males who filled a female

role in Illinois .society, attended all of

these ceremonies just as they did calu-

met dances and council meetings, but

he did not describe how they partici-

pated.

The ceremony began when the sha-

mans filed solemnly into the

demonstration area. They arrived with

"their dresses trailing, having their

chicbicoya [rattles] in their hands and

carrying bearskins on their [left] arms."

The Le Boulanger manuscript adds an

intriguing element, "cbeveaii de ser-

pent." The shamans then seated

themselves on mats reserved for the

purpose. One rose and, holding the

chicbicoya. chanted: "My friends, today

you must manifest to men the power of

our medicine so as to make them under-

stand they live only as long as we
wish." At that invitation the other sha-

mans stood up and, shaking their
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chichicoya. chanted a response invok-

ing the power of their personal

manitous."""* The participants took their

seats again after the last speaker fin-

ished, but they continued to shake the

rattles.

Several of the shamans then rose and

affected various physical ailments,

some even appearing close to death.

"Their eyes are convulsed," wrote Deli-

ette, "and they let themselves fall

prostrate and grow rigid as if they were

expiring." ' One shaman fell to the

ground and arose "with an eagle's

feather in his hand, the barbs of which

are reddened and form a figure suggest-

ing that he has been wounded" with it

and saved only by his own treatment.

Then, on the verge of attacking the au-

dience, the angry shaman instead

"shoots" the feather into the body of

another shaman,' who falls to the
CO

ground spitting blood. At once other

members of the ceremony rush to the

side of the afflicted, remove a feather

that protruded from his mouth, and

then spit medicine "all over his body."

Although requiring further treatment,

the afflicted shaman was then returned

to his cabin.

Back in his own home the ailing sha-

man was treated for poison. He was
forced to consume "a quantity of

60
drugs," and then as many as five or sLx

shamans "pulHedj him [back and forth]

by the arms and legs," all the while "ut-

tering loud yells." The comatose figure

finally vomited water; and as he did,

another member of the party threw a

small rattlesnake into the vomit. A
shaman then displayed the snake to

those in attendance and claimed that it

was the manitou that had stricken the

afflicted person, but that the healer's

personal manitou was so strong that it

overcame the weaker power of the evil

reptile manitou.

In conclusion, 'The whole assembly

come like people filled with amazement
to see this serpent and chant: 'Medicine

is the science of sciences.'" This chant

of the spectators is indecipherable

today, unless it reflects Deliette's per-

sonal bias against the shamans and their

ceremony. Deliette decided that the

Illinois audience, who unlike him did

not see the ceremony as the perfor-

mance of actors, believed that the

shamans possessed the power of life

and death.

The limited information available

concerning the Grand Medicine Society

probably reflects the Illinois' reluctance

to share more of their ceremonies with

the disapproving French. In other sha-

manistic societies, membership was

voluntary but because not all shamans

joined, anthropologists have come to

label the Midewiwin a secret and re-

stricted sodality. " Information

concerning Illinois training for member-
ship may have been limited to Le

Boulanger's statement after "jongler":

"enseigne moi la jonglerie.'
"* The Mid-

ewiwin apparently originated with

Algonquian speaking populations and

then was adopted by Siouan speakers.

Anthropologist Harold Hickerson is

convinced that the ceremony was a

postcontact development that dates to a

time after 1680, although he acknowl-

edges that the "'killing' and 'curing'

practices were undoubtedly ancient."
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The Illinois ceremony may have been

transitional between earlier aboriginal

practices and the tiill institution enjoyed

much later by the Ojibwa and others.
'^

Marquette's reference to "/iifiiilcries" in

1673 apparently referred to such public

ceremonies as the one Deliette ob-

ser\ed at least fifteen years later.

While scholars often identify the Illinois

ceremony as Midewiwin/ one anthro-

pc^logist has instead referred to

"Midewiwin-like public performances."

but does not offer the same resen.ation

for the Miami ceremony of the same

period.^ Even though an early fomi of

the .Micte existeci among the Illinois as

earl)' as Ih^,^ (antl probably lor some

years before), Hickerson's claim that it

was a postcontact development may

still be essentially accurate. The proto-

hi.storic period for the Illinois countrs'.

the time during which trade goods ap-

pear before the arrisal of the Europeans

themsehes, began as earlv as the 16-(l.ls.

Belting concluded that the Illinois cere-

t-iT/ 11-11- I I . iL~, 'rt]^i^/-\ \-\\ • i"\<-iii->iriJ "oj-ii-*tnt ^ I \

Belting concl

mony described by Deliette "seems to

resemble in most details the public' rite

(act 111 ) of the Midew i\\ in."
"

Status of Shamans

Successftil shamans enjoyed high sta-

tus in Illinois society; when Father

Jactjucs Gra\ier referred to "the most

notable among the I'coiuircoiui. he ex-

plained that the\' were "all famous

jugglers. " Healers were considered to

be "manitous. which is to say. among
the sa\'ages. as spirits and extraordinan,'

Robert Thorn s

twentieth-century

depiction of the arrival of

Marquette and Jolllet in

the Illinois country

(Courtesy of the Illinois

State Historical Library)
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men." As manitous the curers pos-

sessed supernatural power, and for this

reason were feared by other members
of the tribe. Healers who crossed the

line with the supernatural by practicing

witchcraft created such apprehension in

the general population "that the least

suspicion ... is sufficient to cause a

person to be torn to pieces," according

to Charlevoix. Unsuccessful sha-

mans, however, those who had lost

their supernatural power, apparently

were despised.

Success for a healer was determined

by patient recovery, but Deliette con-

cluded that the "greater part of the

patients are not cured." Shamans were

not paid when they failed, even though

they attempted to explain away failure

by claiming that it was a consequence of

some factor other than their treatment.

A healer's rationale for failure might

have afforded him some time before he

lost credibility; eventually, however,

fewer and fewer patients would ask for
. . .74
his services.

Successful shamans used the fear

generated by their relationship to the

supernatural to control young men and

to seduce young women. A famous Pe-

oria medicine man showed Deliette a

number of defanged rattlesnakes he

had accumulated for the Midewiwin
presentation scheduled for the next day.

This most renowned of Peoria shamans
explained that he intended to "let the

snakes run [during the ceremony] with-

out fear of being bitten, and that his

confreres would pick them up in the

presence of the young men, who, look-

ing on and not knowing that the teeth

had been extracted, would regard them

as manitous." The healer asked Deliette

not to hold the ruse against him because

it was being done to keep the young

men from committing robberies, seduc-

ing each other's wives, and insulting the

missionaries because they convinced
75

the young girls to reject seduction.

The French missionaries, who estab-

lished themselves as the medical and

religious competitors of the shamans,

were convinced that the curers were

cynical or fakes because they deliber-

ately employed slight-of-hand tricks

while extracting the foreign objects they

claimed caused various internal

illnesses. Patient recovery, however,

must have been promoted by the psy-

chological impact of the treatment.

Despite the use of deception on pa-

tients, most shamans apparently did

have faith in the supernatural power
they brought to their treatments and

medications for healing. "The human
mind," observed a noted anthropolo-

gist, "is fully capable of blocking out

and compartmentalizing contradictory

or inconvenient information through

suppression into unconsciousness

through rationalization ('it's a trick but

it's for their own good')." The Peoria

shaman with whom Deliette conversed

certainly falls into this category.

Illinois elders opposed the missionar-

ies because the latter rejected Illinois

customs as well as their healing prac-

tices. Gravier explained that one old

man, "full of zeal for the ancient cus-

toms of the country and apprehending

that his credit and that of his class would

be diminished if their people embraced

the faith," was especially critical of

French priests. Instead, he volunteered
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to "teach you what I learned from my
grandfather, and what we should be-

lieve. Leave their myths to the people

who come from afar, and let us clins to
78

our own traditions." The elders

clearly saw the European as corrupt-

ing.

Conclusion

The Illinois healing arts were a most

important part of the Native cultural

heritage. Tribal .solutions to medical

problems satisfied the Illinois apprecia-

tion of both disease and injury

causation. Their Midewiwin or Grand

Medicine Society ceremony was appar-

ently transitional between more ancient

practices and the fully developed in.sti-

tution that appeared later in other

populations. Although successful heal-

ers enjoyed high status in their villages,

they must have exercised some caution

in order to avoid any as.scxiation with

witchcraft or the misu.se of their super-

natural ptnver. One important reason

why the arrival of the Europeans was .so

disastrous for the Illinois was that their

healing arts were not adequate to cope

with the new medical problems pre-

sented by the arrival of the invaders.

Blasingham, the foremost scholar a.s-

sociated with Illinois depopulation,

concluded that the mcirtality rates that

accompanied such European diseases

as measles and small pox absolutely

decimated the Illinois
P.0

Alcoholism
HI

became a serious problem after 1725,

and after 1765 malaria and gonorrhea

(which must have also reduced the birth

rate) added to the tribe's health miser-

ies. Blasingham stressed the

importance of disease when she ranked

it as the second of her five depopulation

factors. An additional factor to con-

sider, however, ^hich explains why the

Illinois suffered disproportionately

when compared to such populations as

the Fox, is the unofficial—but very

real—French policy that encouraged

the Illinois to become dependent upon

Europeans. This dependency made the

Illinois more vulnerable to disease and

the other depopulation factors identi-

fied by Blasingham.

"Indian Deputation, " from

Henry Lewis s Das
lllustrirte Mississippithal
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Native American Women and Forced

Sterilization, 1973-1976

Consciously or unconsciously, deliberately, as a matter of national policy, or

accidentally as a matter of 'fate, " every single government, right, left, or centrist in
'

the western hemisphere is consciously or subconsciously dedicated to the extinction

ofthose tribal people who live within its borders.

Within this geopolitical chartiel house, American Indian women struggle on every

frontfor the survival ofour children, ourpeople, our self-respect, our value systems.

and our way of life. The pastfive hundred years testify to our skill at waging this

struggle: for all the varied weapons ofextinctions pointed at our heads, we endure.

Paula Gunn Allen, The Sacred Hoop

Between 1973 and 1976, more than

3,400 Native American women
were sterilized in health service facilities

operated by the United States govern-

ment." Were these sterilizations (as

suggested by the quotation above) abu-

sive to Native American women? Has

there been a fully conscious policy,

plan, or attempt by the United States

government to commit racial, ethnic, or

cultural genocide?

A thorough investigation requires the

examination of a systemic network of

historical, cultural, economic, and ideo-

logical contexts. Of specific interest is

whether sterilization occurred as a re-

sult of physical force or mental coer-

cion.

The overwhelming poverty and mi-

nority status of Native American
women, the myriad pathologies of Na-

tive women living t)n the reservation

and in urban areas, the paternalistic and

assimilationist ideas of such authority

figures as doctors and social workers,

and the stigmatization of single Native

American mothers on welfare are all im-

portant considerations.

Introduction

Native American people, as a group,

have been continuously marginalized

by Robin H. Jarreii
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by the laws of the United States. While

Native peoples were members of a rich

and diverse culture before the Euro-

pean invasion, their most recent history

is plagued with pathologies: forced as-

similation into white culture,

unemployment, poverty, alcoholism

and drug abuse, cultural and religious

devastation, and personal loss.

Too often, the specific history of Na-

tive American women's process of

survival has been overlooked or ig-

nored. The pejorative term "squaw" is

often applied to Native American
women, who are viewed as tragic vic-

tims of "primitive" societies. As Paula

Gunn AUen has argued about the rela-

tionship of dominant to conquered

societies: "Allied with the view of Indian

as hostile savage is the common prac-

tice ... of proving that Indians mistreat

their women brutally, at every level and

in every way—the implication being

that civilized people revere women,
and savages, who don't revere them,

deserve extermination."

Federal-Native Relationships

In order to begin an investigation of

the sterilization issue, it is necessary to

review, in brief, the legal and economic

history of Native Americans. In 1831,

Supreme Court Justice Marshall, in

Cherokee Nation vs. Georgia, sealed the

legal fate of Native Americans by declar-

ing that, while Native Americans had a

right to the lands they occupied, they

should be termed "domestic dependent

nations" with the tribe's relationship to

the United States resembling "that of a

ward to his guardian."

From the creation of the Bureau of

Indian Affairs (BIA) within the Depart-

ment of the Interior in the

mid-nineteenth century to 1871, the

United States recognized Native

Americans' tribal sovereignty only on

certain lands, either previously held by

Native Americans or on new lands spe-

cifically designated by the United States,

called reservations.

In the early 1950s, significant changes

occurred in the federal-Native relation-

ship. Responsibility for medical and

health-related services was transferred

from the BIA (in the Department of the

Interior) to the Public Health Service

( under the Department of Health, Edu-

cation, and Welfare), where the Indian

Health Service (IHS) emerged. The IHS

was, and remains to this day, the pri-

mary health care provider for Native

Americans living on reservations. TTie

administrative staff of most IHS hospi-

tals has been white (in 1977, of the 562

doctors that served the IHS, five were

Native American), with Native people

in non-medical personnel positions.

The government also initiated pro-

grams to assimilate Native Americans

into the mainstream of American life. In

1953, Congress exercised its "plenary

power" by terminating "guardianship"

of several thousand Native Americans.

The Urban Relocation Program offered

reservation members financial incen-

tives to relocate to the cities of Chicago,

Denver, and Los Angeles.

The results of this "termination"

caused impoverished Native Americans

living on reservations greater economic

woes than they had suffered under the
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BIA. For Native Americans in general,

the combined policies of termination

and relocation created in the target cit-

ies a population of unemployed Native

Americans who were victims of "all the

usual problems of the urban poor, along

with the added trauma of dislocation."

Women's Reproductive Rights

Sterilization rationales in the United

States follow several historical argu-

ments. Some of the most important

were advanced by the eugenics move-
ment, which gained scientific and
academic popularity in the late nine-

teenth and early twentieth centuries.

Eugenicists argued that social better-

ment for the white upper class would be

achieved through the control of repro-

ductive processes of certain individuals.

Actual population-control programs of

the 1950s, however, were based on the

notion that social change was linked

with effective use of contraception by

the poor, and that, as one historian has

stated, "people [could] use 'family-

planning' to bootstrap themselves
upward economically and socially."

Family planning was explicitly pro-

moted to Native Americans in the 1960s

with various methods, including pam-
phlets. One Department of Health,

Education, and Welfare pamphlet, for

example, contained two illustrations

based on the notion "Plan Your Family."

The "Before" view showed haggard par-

ents, surrounded by eleven children

and one horse; the "After" view showed
taller and straighter parents with a sin-

gle child and ten horses.

The trend for government sanctions

on population control had gained such

widespread support that the newly
formed Commission on Population and

the American Future stated in 1970 that

"no substantial benefits would result

from continued growth of the nation's

population."

Factors in the United States medical

community also contributed to the un-

derlying rationales for sterilization

programs. In 1969, the American Col-

lege of Obstetricians and Gynecologists

(ACOG) withdrew its age-parity rule, a

bizarre formula used to determine a

woman's need for sterilization. Any
woman whose age multiplied by num-
ber of children equalled 120 could be

considered a candidate for steriliza-

tion. Once that formula (which was
the standard in many hospitals) was
withdrawn, sterilizations were more
widely available. The potential for

abuse appeared.

Finally, surgical techniques for steril-

ization were improved and advanced.

Just as physicians were supported by
their colleagues for performing steriliz-

ing operations, there were charges that

the procedure was being performed dis-

proportionately on the poor. One study

by the Public Citizen's Health Research

Group in 1973 indicated coercive tech-

niques by physicians, particularly in

medical school settings, to "sell" steril-

izations immediately after labor.

Reporters noted that "medical staff pres-

sures . . . [were] often brought to bear

upon the intern who balked at such

practices." And further: "The early

'rewards' for doing more operations on
the poor and disadvantaged in the form

of residency certification and specialty

board qualifications are translating,
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20
after training, into financial rewards the irreversible nature of the opera

wherein, the more you cut, the more tion

money you make.

Sterilizations were performed on
women over the age of twenty-five in

greater numbers all over the United

States during the 1970s. Because the

majority were poor and minority

women, many civil rights groups sus-

pected that the surgeries were
unwarranted and might be abusive. In

1973, several lawsuits forced the De-

partment of Health, Education, and

Welfare to set forth a series of guidelines

governing sterilization procedures. In

Madrigal vs. Quilligan, ten Mexican-

American women sued Los Angeles

County Hospital for obtaining consent

forms for sterilization in English when
the women spoke only Spanish. One of

the women allegedly was "denied pain-

killing medication until she consented. .

. . [Another] did not become aware of

her sterilization until four years later

during a medical examination
„19

Involuntary Sterilization of Native

American Women
In 1972, Constance Uri, a Native

American law student and doctor prac-

ticing in Los Angeles, began
investigating cases of involuntary steril-

ization after hearing the report of a

twenty-six-year-old Native American
woman. Uri initially believed that the

woman's account was an isolated mal-

practice issue, but she continued to

receive similar complaints from other

Native American women. These
women claimed that they had been
pressured into the surgery or had given

their consent without information about

Uri finally accused several federal

agencies (including the BLA and IHS) of

genocide. She insisted on a congres-

sional investigation. LInited States

Senator James Abourezk of South Da-

kota requested a General Accounting

Office (GAO) investigation for the years

1973-1976. Four of the twelve major

IHS Service Areas were examined: Ab-

erdeen, South Dakota; Albuquerque,

New Mexico; Oklahoma City, Okla-

homa; and Phoenix, Arizona. The study

found that 3,406 Native American
women (of whom 3,001 were between

the ages of fifteen and forty-four) had

undergone the procedure
21

The Indian Health Service

In 1973, the Indian Health Service op-

erated twelve major service areas in the

United States. Many of the physicians in

the system were members of the Com-
missioned Officers Corps, newly
graduated doctors fulfilling a two-year

obligation for service."""

In the early seventies, IHS centers

were far from major hospitals and often

miles from Native communities. In a

.sterilization study (not about abuse)

conducted from 1972 through 1978, it

was found that mo.st districts sen'iced

by the IHS had "a high proportion of

families living in hogans; . . . high rates

of unemployment; [and tended] to be

far from hospitals."""" Native American

women's distance from hospitals

proved no deterrent, however, to IHS

sterilization practices. In July of 1974,

the IHS center in Claremore, Oklahoma,

was reported as refusing emergency
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patient care to many Native Americans

who were later admitted to non-reserva-

tion hospitals. At the same time,

forty-eight Native women were alleg-

edly admitted to that same Claremore

IHS center for sterilizations.

Many of the sterilizations were per-

formed by "contract" physicians, private

doctors whose medical or surgical spe-

cialties were not available from the IHS

staff.^5

Since the 1970s, the Indian Health

Service has continually been under fire

by critics for mismanagement of funds

and services. Even today, "Indian

Health Services is currently facing finan-

cial shortfalls . . . [fiscal year] 1989 shows

an overall deficit of $46 million." The

summaries of the Select Committee on
Indian Affairs in November 1989
through March 1990 are filled with re-

ports of mismanagement by IHS

officials, lack of funding, understaffed

and decaying facilities, and fraud.
26

Physicians' Attitudes

The abusive sterilization case alleged

by Norma Jean Serena, a Creek-Shaw-

nee living in Pennsylvania, indicated

that social and economic issues may
have played a more important role than

racial ones. Serena, a welfare recipient,

was sterilized in Pittsburgh's Citizens

General Hospital after the birth of her

third child in 1970. According to testi-

mony given in her 1979 lawsuit: "Serena

did not know the contents of the [steril-

ization consent] form nor the

consequences of her signature [on that

form] and was under the effects of anes-

thesia and exhausted from a long and

difficult delivery." The sterilization

was recommended by the social work-

ers assigned to Serena, who were said

to be attempting to "help" her with her

"big problem of always having ba-

bies."^^

Connie Uri, who had initially accused

the United States of genocide, later

stated that she did not believe the steril-

ization of Native American women was
"prompted by a government plan to ex-

terminate American Indians." Rather,

she stated, they result from "the warped

thinking of doctors, who think the solu-

tion to poverty is not to allow people to

be born. They have the wrong concept

of life. They think to have a good life,

you must be bom into a middle class

standard of living. But most people in

the world are not bom into wealth. And
I wouldn't have been bom if this was a

prerequisite for life."

Social attitudes of physicians toward

poverty and single motherhood also

were important in sterilization ratio-

nales. In a report published in 1971

conceming physicians in a southeastem

town of 200,000 inhabitants, researchers

found that only six percent of respond-

ing physicians recommended
sterilization as a birth control method of

choice for private patients, yet fourteen

percent approved of sterilization as the

"first method [of contraception] for pub-

lic [welfare] patients." In the same poll,

94 percent of gynecologists favored

compulsory sterilization for welfare

mothers with three or more children.

In addition to pressure from the med-

ical profession to "perform" to certain

surgical standards, many physicians

also maintained a belief that welfare or

"public" patients could not utilize

50



WMTB119B2

contraceptive devices properly, or ef-

fectively, and that they were not

sufficiently "reliable," "intelligent," or

"motivated" to use contraception.

Many physicians favored punitive ac-

tions (compulsory sterilization,

withholding of welfare support, or

both) against poor women with "illegiti-

mate" children.

Then, too, many physicians believed

that they were doing Native American

women a service, believing that the

women's reproductive processes were

somehow linked to a means of obtain-

ing a higher standard of living: "Poor

women, be they black or Indian, will

have little chance to escape from the

poverty cycle if they do not have com-

plete, unhampered access to fertility

control," wrote one physician to a med-
22

ical journal.

But, as Connie Uri stated, instead of

addressing the causes for Native pov-

erty, the physician's answer has been to

sterilize Native American woman, who
"then [return] to poverty." Clearly,

physicians made only one narrow con-

nection between fertility control and the

poverty cycle, choosing to alleviate the

problem of poverty by ridding Native

women of potentially poverty-inducing

children. Additionally, these doctors

failed to understand that sterilization

only provides women one kind of "con-

trol" over their fertility, and that many
other factors can determine a woman's
standard of living.

Native Women's Attitudes

The GAO report instigated by Uri and

published in 1976 made no mention of

the mental and psychological devasta-

tion experienced by Native American

women who regretted their steriliza-

tions. I could locate no studies on
Native American women's reactions to

sterilization, although the anthropologi-

cal case-study by Carlos G. Velez-I on

Mexican-American women suggests di-

rections for research." Most of the

information on the psychological

trauma of Native sterilization abuse

cases has been provided by Native phy-

sician Connie Uri's "quiet

investigations.""

'

Uri reported that most Native Ameri-

can women looked to physicians with

"God-like authority" and submitted to

sterilization because they "fearled] that

federal aid [would] be cut off if they did

not agree that the doctor knows best.
""

Many Native women, like Norma Jean

Serena, failed to understand that their

surgical sterilization procedure had ren-

dered them incapable of bearing

children. And like other minority

women. Native American women were

subject to the same "selling" procedures

of physicians, including lack of informa-

tion about the irreversible nature of the

sterilization procedure and other coer-

cive tactics.

Also in 1976, Chief Tribal Judge Marie

Sanchez conducted personal interviews

with thirty Native American women on

her Northern Cheyenne reservation in

Lame Deer, Montana, and uncovered

reports similar to Uri's. Sanchez hoped

that her interviews would inspire Native

women to bring lawsuits against the

IHS, but their own personal stigmas at-

tached to the sterilization issue

remained an impediment. "Personal

and financial risks are great for these
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women," she reported, "even more dis-

couraging than high legal bills is the risk

of losing one's place in the Indian com-

munity, where sterilization has

particular religious resonance."

Studies such as that offered by Velez-I

point to the devastation admitted by
many women who were sterilized.

Harder to substantiate are informal in-

terviews or reports given by Native

American women who report psycho-

logical trauma. According to Uri,

"When [Native women] realize they

can't create life, they feel castrated. ... It

dawns on different women at different

times. For some, the realization does

not strike until many years later, but

when it does, they often have a total

nervous breakdown, try to commit sui-

cide, go into prostitution or become
alcoholics."

No studies confirm the validity of

these or other observations by Native

American women. A study reported in

1971 by a British physician among
Welsh women indicated that "the actual

prevalence of regret among sterilization

patients [women] may be as high as 25

percent." These data suggest a rea-

sonably high rate of regret in many
women, even without complicating fac-

tors that might indicate the effects of

coercion.

Health Care Incompatibilities

Another factor in the sterilization of

Native American women is the inade-

quate cultural training of IHS
physicians. Overworked, hired for the

short term, and generally not aware of

the complexities of Native American health

pathologies, these doctors are unlikely to

understand the specific health-care needs

of Native American women.
Native American people have a long

history of skepticism of IHS hospitals

and clinics. The first hospitals built on
reservations were designed by mission-

aries who wished to "civilize" Native

people. Native and European ideolo-

gies concerning medicine and healing

have a substantial history of incompati-

bility, and Native distrust of white

medicine is well documented.

Attempts by white health care profes-

sionals to overcome the resistance of

Native Americans to the white medical

establishment, have been hampered by

inadequate funding, mismanagement,

and staffing problems within the IHS.

As early as 1948, Flora L. Bailey had

called for patience and understanding

among health care professionals when
dealing with Native spiritual beliefs

(termed "mythologies") concerning

childbirth. "
It is interesting to note that

many such practices (including using

the squatting position for delivery, hav-

ing family and friends in attendance for

support, and taking "focus" items, pic-

tures, mementos, into birthing rooms)

are now popular procedures for women
giving birth in American hospitals and

clinics. Although Native and European

medical ideologies are more compatible

today, the inequality and disparity be-

tween white and Native medicine

practices in the 1960s and 1970s must

surely have played a major role for Na-

tive American women who were
compelled to relate to white doctors for

their reproductive health care.

52



WINTai992

Disputes Over HEW Sterilization

Guidelines

HEW sterilization guidelines in 1974

included the following stipulations: in-

formed consent (defined as providing

the patient with an explanation of the

procedure); a description of the risks

and benefits of sterilization; an explana-

tion of other methods of birth control; a

statement that sterilization is perma-

nent; instruction that a woman may
withdraw her consent at any time with-

out the loss of any benefit; and finally, a

seventy-two-hour waiting period.''

But studies conducted by concerned

women's groups (including the West

Coast Committee Against Forced Steril-

ization and the Committee to End
Sterilization Abuse in New York City)

—

as well as by such federal agencies as

the GAO—found that non-compliance

with HEW sterilization guidelines was
standard policy in most hospitals.

In the 1970s and 1980s, women
began to see health issues and issues of

sexuality as a locus of oppression. The
structure of the health care system as it

related to the particular needs of

women and questioned by such groups

as the National Black Feminist Organi-

zation and Health/PAC. Eventually,

sterilization practices and sterilization

abuse were also addressed.

The delineation between sterilization

abuse, birth control, and women's re-

productive rights became highly

complex. Eventually, the Advisory

Committee on Sterilization of the New
York Health and Hospitals Corporation

banded to form more comprehensive

guidelines than the original 1974 HEW
procedures. These Advisory Committee

guidelines included the addition of a

waiting period "of at least 30 days, but

not more than 180 days" between a

woman's informed consent and the ac-

tual sterilization procedure. The final

draft of sterilization guidelines put pres-

sure on HEW to enact stronger

sterilization stipulations that were even-

tually made into federal law."*

But even with the publication of

stronger HEW guidelines, the endorse-

ment of urban hospitals, and support

from women's rights groups and the

general public, the issue of sterilization

abuse may not have subsided for Native

American women.

Later Researcli

The 1976 GAO study concluded that

Native American women were not forci-

bly sterilized; consent forms for all the

women were on file. As for the charge

of genocide, IHS officials claimed that

due to the lack of reliable national statis-

tics, it was impossible to determine

whether Native Americans were being

sterilized at higher rates than other mi-
46

nonties.

When considering the terminology of

"forced" sterilization, it is helpful to ex-

amine the definition of coercion. It is

certain that sterilization abuses existed

in the United States previous to 1973,

but, instead of the blatant sterilization

procedures of the eugenics movement
in the nineteenth century, the medical

community was engaged in hiding the

coercion. The initial HEW guidelines

were correctly identified by feminist

groups as sub-standard policy for pro-

tecting women against the realities of

intimidation by physicians and medical
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situations. Soft "selling" tactics, the state

of women's physical and mental ex-

haustion after labor, the

language/information barriers, all deter-

mine how a woman perceives

sterilization. Research conducted on

sterilization patterns between 1973 and

1976 supported the IHS assertion that

no single minority could prove statisti-

cally that members had been targets of

genocidal sterilization.

The research also indicated that steril-

ization frequency had "no consistent

pattern or direction indicating support

for a racial thesis." Welfare status, on
the other hand, was reported by
Thomas Shapiro as a major factor in

sterilization practices. Shapiro's find-

ings indicated that women on welfare

and poor women with children were far

more likely to be pressured into steril-

ization than middle-income women. It

would seem, however, that racial or

genocidal motivations for the steriliza-

tion of Native American (or Hispanic, or

black women) cannot be teased apart

from the social and economic factors

with which they are inextricably

linked.^''

Attempts to document sterilization

abuse have diminished as women's
rights groups have concentrated their

focus on defending abortion rights. Yet,

according to Charon Asetoyer, Execu-

tive Director of the Native American

Women's Health Education Resource

Center in Lake Andes, South Dakota
(serving Yankton, Santee, and Rosebud

Sioux reservations), sterilization abuse

stiU exists and is taking more subtle

forms of coercion. Ariene
Whawasuch, nurse practitioner for the

IHS regional center in Nashville, Ten-

nessee, repKDrts that she is "aware that

there have been sterilization violations

in the past, but there is no indication

that it is a problem now."

While sterilization lacks political im-

petus as a eugenics issue, it is certain

that even more complex issues now sur-

round it. For example, there may be a

trend toward sterilizing the mothers of

children who exhibit signs of Fetal Alco-

hol Syndrome. In her foreword to The

Broken Cord, Louise Erdrich makes
these comments on the problems of

dealing with Native American women
who drink during pregnancy: "On some
American Indian reservations, the situa-

tion has grown so desperate that a jail

internment during pregnancy has been

the only possible answer in some cases.

Some people . . . have taken more dras-

tic stands and even called for the forced

sterilization of women who, after hav-

ing previously blunted the lives of

several children . . . refuse to stop drink-

ing while they're pregnant."

Some reservation officials reportedly

favor the mandatory use of hormonal

birth-control implants or injections for

Native American women who exhibit

signs of alcoholism or have given birth

to a child with Fetal Alcohol Syn-

drome.

Conclusion

It is tempting to assert that the steril-

ization of Native American women was

not a plan by the United States govern-

ment for genocide simply because

nothing ttiat the United States govern-

ment has accomplished vis a vis Native

Americans has ever been carried out
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with such striking efficiency. Native

women, as residents of the United

States, were at risk to the system of ster-

ilization abuse because they had no

other alternative for receiving health

care outside the IHS system.

Because eugenics' philosophies influ-

enced early definitions of what was

considered economic and socially ac-

ceptable for women by medical

standards, it became more difficult to

define the single issue that marked
women for sterilization. Research indi-

cates that poor women (usually

minorities) were sterilized in greater

numbers, and Native American women
have been identified as the most eco-

nomically disadvantaged of the

minorities.

What constitutes sterilization abuse is

constantly changing, as more and more
"rights" are granted to all recipients of

the American health care system. As

economic statuses decline or shift, and

as ideological and cultural contexts co-

alesce, new patterns of coercion

emerge. However physicians grapple

with the medical ethics surrounding "in-

formed consent," the factors of

sterilization cannot be identified with-

out their connections to each other and

to the women who are the recipients of

sterilization procedures. Each of the

multiple components of the system of

sterilization abuse—economic status,

gender, and ethnic identity—formed a

network of oppression that affected the

reproductive freedom of Native Ameri-

can women.
The meaning of sterilization abuse

has also been altered. The definition of

women's reproductive freedom also

becomes more difficult to interpret in

the light of new developments in the

changing sy.stem. In the future, it Ls un-

known whether sterilization abuse will

be a factor in women's reproductive

freedom, but almost certainly Fetal Al-

cohol Syndrome, hormonal implants or

injections, and other developing tech-

nology will have an impact on the

reproductive rights of Native American

women.
As the forms of sterilization abuse

and other reproductive rights infringe-

ments develop. Native American
women must determine for themselves

how they will address their own experi-

ences of oppression and how they will

affect their own freedom. Concerned

allies of Native American women can

support Native women as they identify

their own problems, and as they formu-

late methods for achieving full

reproductive freedom. By understand-

ing that reproductive rights may have

different connotations, even within the

same ethnic or cultural heritage, sup-

porters of Native American women may
strengthen the goals of all women to-

ward the dismantling of the sterilization

abuse system and the enactment of full

reproductive rights.
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Editorial

This issue not only completes Volume

VIII of Caduceus, but brings to a close

my editorship of the journal. On Janu-

ary 1, I became the Doane Professor

and Vice President for Academic Affairs

at Doane College, with campuses in

Crete and Lincoln, Nebraska.

The hardest part of taking early retire-

ment at Southern Illinois University

School of Medicine, aside from separat-

ing from long-term friends and
colleagues, is releasing myself from the

editorship. The excitement and satis-

faction that have come with the

publication of each issue is more than

could have been predicted when the

journal was organized in 1984.

One of my goals in founding Cadu-

ceus was to encourage health science

museum professionals to share news of

their programs and exhibits. It has been

exciting to see a highly talented genera-

tion of young museum scholars find

their places among the published.

In each issue, we have tried to feature

a museum, sometimes one that was

known only to a small circle of enthusi-

astic patrons and researchers. Notice by

Caduceus has led directly to the atten-

tion of scholars as well as inclusion of

several featured museums in directories

and tourbooks for the first time.

Another goal in founding the journal

was to encourage historians to begin

investigating the wealth of material cul-

ture held in museums, resources too

often relegated by historians to anthro-

pologists. The study of a museum's

collections is often the stimulus needed

to attract scholars of history', anthropol-

ogy, archeology, and art to look at what

each discipline has to offer to the oth-

ers. I am pleased that a number of

Caduceus essays have resulted from in-

terdisciplinary collaborations.

In the eight short years of the

journal's existence, we have seen more
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and more museum professionals and
volunteers bring an increasingly sophis-

ticated approach to their mission.

Planning use of resources, exhibition of

artifacts, and outreach to the public

have been marked by a shift from only

collecting and identifying items, to tell-

ing an artifact's story in context, to the

effort now creating highly interactive

displays. Behind the public areas have

been efforts to rethink collection and
conservation policies, to redistribute

and share more responsibilities be-

tween professionals and volunteers,

and to establish standards leading to ac-

creditation. Interest in health science

museums, like interest in museums gen-

erally since 1976, is pushing those of us

in the academy to rethink many of our

assumptions. Opportunities seem with-

out limit, a situation that should both

excite and sober us.

Precisely because health science mu-
seums have become noticed, they are

the objects of entrepreneurial manipula-

tion. It is not difficult to distinguish

between institutions that function to

promote inquiry and critical consider-

ation of issues, from those used for

advertising and propaganda purposes.

Far more difficult are those issues that

determine what to collect and what will

be needed to tell the stories the collec-

tions represent. To be scholarly,

balanced, and sensitive to the values of

the people from whom the artifacts

were generated require endless effort

and continuing vigilance.

Readership of Caduceiis has re-

mained small, subscriptions even
smaller. Nevertheless, articles pub-

lished in the last eight years are
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referenced frequently in a surprising

number of places, including the Cita-

tion Indexes. In the last year, for

example, the journal has been used by

such major authoratative print organs as

Time, The Washington Post, and The

Wall Street Journal for background to

their articles about health issues.

The journal will continue. Professor

Theodore R. LeBlang, one of the

country's foremost experts on medical-

legal studies and my successor as Chair

of the Department of Medical Humani-
ties, has concurred with my
recommendation to appointJohn Haller

as editor. Dr. Haller is well known to

scholars of medical history. He is the

author of Outcastsfrom Evolution: Sci-

entific Attitudes of Racial Inferiority,

1859-1900 (winner of the Anisfield-

Wolf Prize in Race Relations); The

Physician and Sexuality in Victorian

Caduceus received an
Award of Merit in the

category of Scholarly

Publications for the

Spring, 1991, issue on the

theme "Museums and the

Human Remains
Controversy.

"
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America (with Robin M. Haller); Ameri-

can Medicine in Transition.

1840-1910: Farmcarts to Fords: A His-

tory of the Military Ambulance,
7 790- 7925.- and the forthcoming Med-

ical Protestants: The Eclectics in

American Medicine, 1825-1939. Dr.

Haller holds dual appointments as pro-

fessor of history at SIU at Carbondale

and of medical humanities at the School

of Medicine in Springfield. He is also

Vice Chancellor for Academic Affairs for

the SIU system. I could not think of a

more talented and productive colleague

in whom to entrust the editorship.

Dr. Phillip V. Davis of the School of

Medicine, who has served the Depart-

ment of Medical Humanities with many
editorial projects, comes on board as

Deputy Editor. The managing editor-

ship of Caduceus will remain in the

hands of Mary Ellen McElligott. Col-

leagues Lynne Cleverdon, business

manager of the journal; Carol Faingold,

subscription manager; and Barbara

Mason, curator of The Pearson Museum,

will continue to provide their high lev-

els of competence.

My thanks also go to the many won-

derful people who have served on the

Board of Advisors and other experts

who have reviewed the essays submit-

ted for consideration. Also I recognize

the contributions of Linda Keldennans,

who assisted me in editing the first vol-

umes, and Debi Vaninger, who
designed the journal; as well as Linda

Ragel, Pat Baker, Lynette Bates, and

other members of the SIU Division of

Biomedical Communications who con-

tinue to design and prepare

camera-ready copy for each issue. Per-

sonnel at Phillips Brothers Printers and

now at Schenpp & Barnes, both located

in Springfield, have taken a personal

interest in the quality of printing for the

journal. To all, past and present, I owe
great gratitude.

I will continue my interest in medical

history and my participation in the Med-

ical Museums Association—and, not

incidentally, my reading of Caduceus.
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The Medical Museums Association

The Medical Museums Association

(MeMA) was organized in 1984 to pro-

mote long-term contacts among
individuals, institutions, and organiza-

tions involved in collecting medical

artifacts of historical interest. These

contacts include dialogue between per-

sons interested in or responsible for

historical medical artifact

collections; loans and ex-

changes of artifacts

between members; im-

provement of standards in

museum and collection

management; consultation among
members regarding donations, loans,

exhibitions, and other museum prac-

tices; and the continued education of

the general public about the benefits

associated with the sustained mainte-

nance and growth of health science

collections.

MeKM MUSEUMS

Association members meet annually.

The 1993 meeting will be held on Tues-

day, May 11, in Louisville immediately

before the annual meeting of the Amer-

ican Association for the History of

Medicine.

There are three categories of individ-

ual membership; Professional, $15;

Associate, $15; and Stu-

dent, $10. Among the

benefits of Professional

membership is a subscrip-

tion to Caduceus at

discounted rates.

Membership information is available

from the MeMA Membership Office,

Dittrich Museum of Medical History,

11000 Euclid Avenue, Cleveland, OH
44106-1714; Telephone (216) 368-3648,

FAX (216) 368-6421.

MEDICAL
MUSEUM
ASSOCIATION

Presidents of the Medical Museums Association

1986-1987 Patsy A. Gertsner (The Dittrich Museum)
1987-1989 Michael Harris (National Museum of American History)

1989-1991 James M. Edmonson (The Dittrich Museum)
1991-1993 Glen W. Davidson (The Pearson Museum)
1993-1995 Adrianne Noe (National Museum of Health and Medicine)
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The Medical Humanities Series

The Department of Medical Humanities at Southern Illinois University School of

Medicine at Springfield and Southern Illinois University Press of Carbondale

announce publication of the newest volume in the Medical Humanities Series:

Farmcarts to Fords: A History of the Military Ambulance. 1790-1925 by John S.

Haller, Jr. The book sells for $32.50, plus postage and handling.

The 285-page volume is the first comprehensive history of the techniques, systems,

and technologies used to evacuate wounded from the battlefield. Documented with

more than fifty-four illustrations, the book chronicles the evolution of the ambulance

service from the era of close-order, volley-firing linear platoons to the days of

open-order skirmishes, high-velocity small arms, explosive shells, shrapnel, hand

grenades, and bombs.

Cross-cultural and interdisciplinary. From Farmcarts to Fords focuses on signifi-

cant developments that occurred in battle tactics, weaponry, and transportation in

several major wars (including the Napoleonic and Crimean wars, the American Civil

War, the Franco-Prussian and Spanish-American wars, and World War I). The author

concentrates on factors that forced sanitary planners and medical personnel to

develop and revise their concepts of first aid, evacuation, and hospitalization.

John S. Haller, Jr., is professor of history and medical humanities at Southern Illinois

University. He is the author of Outcastsfrom Evolution: Scientific Attitudes ofRacial

Inferiority, 1859-1900 (awarded the Anisfield-Wolf Prize in Race Relations) and

coauthor with Robin Haller of The Physician and Sexuality in Victorian America.

The Medical Humanities Series is a joint project of Southern Illinois University

School of Medicine and the SIU Press. Anthropology, history', jurispaidence, litera-

ture, philosophy, religious studies, the visual arts, and decision-making in medicine,

are all are represented in the series. Other titles include Healing Arts in Dialogue:

Medicine and Literature, edited by Joanne Trautmann ($19.95); The Visual Arts and
Medical Education, edited by Geri Berg ($17.95); and Medical Lawfor the Attending

Physician: A Case-Oriented Analysis by Salvatore Piscina ($45). Order from

Southern Illinois University Press, P.O. Box 3697, Carbondale, IL 62901.
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